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Clearly, preventing emergencies is the best "cure" and must be a high priority, but as yet, prevention is far from foolproof. When prevention fails, families should have access to timely care by trained personnel within a well-organized system of emergency medical care. Services should encompass prevention, prehospital care and transport, ED and inpatient care at local hospitals and at specialty centers, and assistance in gaining access to appropriate follow-up care including rehabilitation services. However, for too many children and their families, those resources are not available when they are needed. This committee believes that efforts must be made to change that situation; in this report it outlines the steps it judges should be taken to make that change.
THE ISSUE:  ENSURING EMERGENCY MEDICAL CARE FOR CHILDREN WHO NEED IT
Historically, the needs of children have largely been overlooked as emergency medical services (EMS) have developed in this country. The original efforts in EMS to institute more effective trauma and cardiac care were led by physicians trained in adult medicine, many of whom had little experience with pediatric patients and the unique features of pediatric care. Even the development of neonatal intensive care programs brought little attention to the needs of older infants, children, and adolescents.
In the early 1980s, growing numbers of pediatric specialists and professional societies began to participate in EMS system development; only then was attention focused on the need for specialized training programs and practice guidelines for pediatric emergency care. Efforts to introduce appropriate pediatric care brought changes in some EMS systems. Early successes such as Maryland's pediatric trauma system and the Los Angeles program to identify EDs qualifying as "emergency departments approved for pediatrics" or "pediatric critical care centers" have served as models for similar efforts elsewhere. Specialized training, which has become available through locally developed programs and nationally recognized courses, has helped emergency care providers acquire the knowledge and skills to improve their care of children.
Efforts to improve emergency medical services for children (EMS-C) have had to contend with a daunting array of targets. EMS systems have rarely developed as comprehensive and coordinated programs. Often, the various elements of an EMS system—state and local government agencies, prehospital providers and their agencies, hospital staff and ED and inpatient services, specialized referral centers, and so on—operate under differing authorities and with differing perspectives. Trying to ensure that the emergency care needs of children are met has required working with each separate system element and through a variety of channels to implement changes.l of spending is not excessive for the goals set forth.opportunity fortus (physical mobility and functioning, social and role Linctioning, and emotional and mental well-being).
